Conclusions: BMSs are more often used than DESs in older white female STEMI patients undergoing PCI highlighting a bias in our practice. Except for patients with the most limited insurance status all subjects showed better outcomes with DES which should be considered as the preferred option in STEMI patients. Background: Right ventricular (RV) infarction (RVI) is associated with an unfavorable prognosis, however there is a paucity of data regarding the factors which are the real causes of the RVI. This study was designed to determine the impact of primary percutaneous coronary intervention effect on the presence of RVI evaluated by late enhancement cardiovascular magnetic resonance. Methods: We prospectively assessed the association between the flow in major (!1 mm) RV branches before and after primary PCI of Right Coronary Artery (RCA) in 114 patients with the first acute inferior myocardial infarction. In 3-5 days after coronary reperfusion with PCI, cardiovascular magnetic resonance was performed for assessing the presence of late enhancement in the RV wall. Results: The only two angiographical factors that caused the presence of RV infarction were TIMI<2 flow in at least one RV branch (odds ratio 143; 95 percent confidence interval 18.1 to 1130.0; p <0.001), and distal embolization of posterior
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www.jacctctabstracts2013.com TUESDAY, OCTOBER 29, 2013, 3:30 PM-5:30 PM descending branch (odds ratio 17,70; 95 percent confidence interval 4,89 to 64,55; p <0.001) after primary PCI. Conclusions: Restoration of TIMI flow ! 2 in all major RV branches during primary percutaneous coronary intervention, as well as the absence of distal embolization of the posterior descendent artery, results in lack of cardiovascular magnetic resonance late enhancement in the right ventricular wall after procedure, regardless of initial angiographic status.
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Relationship Between the SYNTAX Score and Major Bleeding after PCI: Analysis from the ACUITY Trial Background: The SYNTAX score (SS) has demonstrated strong prognostic utility for ischemic outcomes in patients undergoing PCI for stable ischemic disease, non-STsegment elevation acute coronary syndromes (NSTEACS), and STEMI. We sought to determine the relationship between the SS and bleeding risk in patients undergoing percutaneous coronary intervention (PCI) for NSTEACS. Methods: We stratified 2,627 patients from the ACUITY in whom PCI was performed into SS groups based on score tertiles (SS <7, 7-12, and >12). Thirty-day major bleeding rates were determined for each group. Results: As demonstrated in the Figure, 30 -day major bleeding rates were significantly greater in the highest SS tertile (>12) compared with intermediate (7-12) and lowest (<7) tertiles. By multivariable analysis, the SS was independently associated with 30-day major bleeding (HR per 1 SS point: 1.03, 95% CI: 1.01 to 1.04; p¼0.003). Conclusions: In the large-scale ACUITY trial, in addition to its previously described prognostic utility for adverse ischemic events, the SS was independently associated with major bleeding after PCI for NSTEACS.
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Impact of baseline renal failure on long-term clinical outcomes after primary angioplasty for acute myocardial infarction Background: Renal failure (RF) is associated with increased cardiovascular mortality in patients with acute coronary syndromes (ACS). Nevertheless patients with RF are less likely to receive reperfusion therapy during AMI. This study is the first report from a contemporary randomized controlled trial (RCT) addressing the impact of RF on long-term clinical outcomes in patients undergoing primary PCI for AMI. Methods: 745 patients with STEMI underwent primary PCI were enrolled in this study and were divided in two groups according with the baseline estimated creatinine clearance (calculated by the use of the Cockcroft-Gault formula) and the National Kidney Foundation criteria (group A: 176 patients, class III-IV-V; group B: 569 patients, class I-II).
Results: Multivariate logistic regression shows a significantly correlation of RF with 3-years cardiovascular death (Table 1) . Kaplan-Meier analysis show a significantly decreased of the event-free survival curves for 3-years CV death (log rank <0,001, Figure 1 ) in patients with RF.
Conclusions: RF is significantly associated with 3-years CV death in patients with AMI treated with successful primary PCI despite no differences in term of treatment between patients with or without RF.
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Comparison Background: Although PPCI has become the preferring reperfusion modality for STEMI nowadays, thrombolysis remains useful when PPCI will be remarkably delayed, which is still common in real practice. However, there're concerns on the weakness of single thrombolysis, especially re-occlusion of the vessel. It has been suggested that early PCI after thrombolysis might improve its efficacy. We used CMR to further investigate this "pharmacoinvasion" strategy. Methods: Current data came from an ongoing RCT comparing pharmacoinvasion and PPCI for STMEI within 12h. Pharmacoinvasion was composed of r-TPA thrombolysis and angiography/PCI 3-24h thereafter except for thrombolysis failure, in which situation a rescue PCI would be done immediately. CMR was performed 2-8d after reperfusion. Results: 51 in pharmacoinvasion and 49 patients in PPCI group received CMR assay, representing 80.1% of total patients. Rate of successful thrombolysis was 84.4% (TIMI flow grades!2 in culprit artery). Median time between thrombolysis and angiography was 7.7h (3.6 to 16.5h). 49 in pharmacoinvasion and all patients in PPCI group received stenting. Symptom-to-CMR time and other baseline characteristics were similar except for door-to-reperfusion time (door-to-needle/door-to-balloon time for thrombolysis/PPCI), which was significantly shorter in pharmacoinvasion group (44AE22min vs. 86AE41min, p<0.001 
